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INTERAGENCY COMMITTEE OF
STATE EMPLOYED WOMEN

“To Id&mﬁl and meﬁrmﬁud 6)/ state mtp{@/ed women”

ICSEW Meeting Proxy Form

I, , will be unable to attend the
(ICSEW Member Name) (Date)

ICSEW General Membership meeting. My alternate is

(Alternate’s Name)

My alternate has the authority to vote in my name. Yes ] No ]

(Signature) (Date)

You will be unable to save your data. Please complete the form, print it, and mail or fax to:

Patricia Thronson
MS: 42445
Department of Information Systems
Phone: 360-902-3567
Fax: 360-664-0495
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